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After the sutures have been tied and 
the area cleaned with sterile surgical 
sponges, a number of these sponges are 
placed over the incision and a roller band-
age is applied. The roller bandage con-
sists of binding the abdomen, over the in-
cision, with 3 inch gauze, wrapping com-
pletely around the animal's body several 
times and tying the ends securely. This 
type of bandage has an advantage in that 
it tends to control hemorrhage if any is 
present. 
Fig. 9. Duo-adhesive bandage in place. 
Another method that may be used in 
covering the wound is to employ a "Duo-
Adhesive" type bandage. With this meth-
od, no pressure is applied to the abdomi-
nal portion of the animal's body. A sterile 
linton gauze pad of appropriate size is 
placed over the wound area and held in 
place with a liquid latex preparation. The 
advantage of this particular type of band-
age is that it does not have to be re-
moved until the silk sutures are removed. 
This is the type of bandage that was em-
ployed in this particular case. 
The after care of the patient is rela-
tively simple. The patient should be kept 
in a warm, dry kennel and, upon com-
plete recovery from the anesthesia, free 
access to water should be provided. A 
light, nutrient diet is recommended for 
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the first few days after which time the 
regular kennel diet may be instituted. 
If a roller bandage has been applied it 
should be removed 24 hours following the 
operation, for if thIs bandage is allowed 
to remain on for a longer period of time, 
pressure necrosis in the flank region oc-
curs. The dog's temperature, pulse and 
respiratory rates are taken daily during 
the hospitalization period. The silk su-
tures are removed in 72 hours and the in-
cision site is sprayed with 70 per cent 
ethyl alcohol (by weight). If the recov-
ery is uneventful the patient is usually 
discharged upon the sixth day after enter-
ing the clinic. 
(The author is indebted to Dr. Dwight 
A. Smith for his cooperation and many 
helpful suggestions.) 
R. T . Howard, '47 
Non-Productive Alveolar Periosti-
tis. A grey 3-year-old horse en-
tered Stange Memorial clinic Oct. 20, 
1946. Upon examination, the only symp-
tom observed was a severe unilateral 
nasal discharge. There was no swelling 
of the facial bones. 
With the aid of a mouth speculum, an 
oral examination revealed no palpatable 
abnormality of any of the upper cheek 
teeth. The following abnormalities were 
sought during the examination: (1) A 
loose tooth, (2) a tooth out of line, (3) 
recession of gums from a tooth, (4) soft-
ening of the gum around a tooth, (5) a 
split tooth. 
Many· times, such as in this case, it is 
difficult to decide which tooth to repel, 
as in some instances the only symptom 
present is a unilateral nasal discharge 
with nothing to explain it. When this 
condition is diagnosed at this clinic the 
fourth upper cheek tooth is repelled 
routinely. It has been convincing to see 
that approximately 90 per cent of these 
cases then recover. However, if there is 
an enlargement on the face , the trephine 
opening is made directly over the center 
of the swelling. 
In this animal the fourth upper cheek 
tooth was removed using the routine 
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surgical technique. After repelling, the 
tooth was split to see if caries could be 
found. A canal due to defective develop-
ment of the tooth, extending from a 
minute opening in the table surface to 
the root was found. 
Split tooth, showing canal. 
The canal contained food particles and 
the walls were dark colored due to caries. 
Suppuration was found to be present in 
the alveolus of the repelled tooth. 
Routine after-care was given and at 
the time the horse was discharged the 
trephine opening was healed and there 
was no nasal discharge present. 
R. T. Howard, '47 
131 Varicose Veins. A 5-year-old ~ horse was admitted to the Stange 
Memorial Clinic in spring of 1945. The 
horse showed marked enlargement and 
distention of the tortuous superficial veins 
on the lateral side of the foreleg in the 
region of the elbow joint. The horse did 
not show any pain or loss of function of 
the leg. There was no history of injury 
to the leg except that the condition came 
on gradually and seemed to be progress-
ing. 
The owner wished the condition to bE 
corrected because it was a serious blem-
ish in the appearance of the horse. 
A diagnosis of varicose veins was made 
and as no etiological factors could be 
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found a guarded prognosis was given as 
to the improvement of the condition. The 
owner decided that he did not want the 
horse operated on and so the animal 
was taken home. 
Varicose veins in animals are usually 
congenital. Acquired varicose veins may 
result from pressure of tumors or swell-
ings around the vein. Toxins in the blood 
stream are another possible cause of 
varicose veins. 
Elbow region with varicDse veins. 
The prognosis in this condition is good 
as far as the life of the animal is con-
cerned. The prognosis is guarded in 
regards to the removal of the vein. 
The treatment of varicose veins can 
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